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CORPORATION i @, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3 Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # UGO\’)\S’L

1. Corporation Name

OLD SUGAR MILL ESTATES, UNIT VII PROPERTY OWNERS

ASSOCIATION, INC.
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2. Principal Office Addrass 3. Mailing Office Address A T _\ NS = P\}]‘F "f
4500 12TH LANE 4500 12TH LANE e B {,-~ 3y A e J)_ % - 0 5_1,
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florda
Gity & State City & State
EACH. FL VERO BEACH, FL 5. FEI Number Applied For
VERO BEACH, 69-3144558 Not Applicable
Zip Country Zip Country 6.
32966 us 32966 us CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent
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+ A. Wlo/\‘d/\

t Address (P.O. Box Number is Not Acceptable) %
A HSVo (L2 Cin

Suite, Apt. #, Etc.

City
VERQ BEACH

State

FL

Zip Code
32966

REGISTEHED AGENT MUST SIGN

nd accept the obligations of section 607.0505 or 617.0503, F.S.

7605

Date

Z;

9. Names fl o Street }édresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

V

Tities Offcers amaor Direccors Oftear anifor Direclor City / State / Zip
P ROBERT A MORGAN 4500 12TH LN VERO BEACH, FL 32966
VP JOSEPH E BOUDREAUX 4300 12TH LN VERQO BEACH, FL 32966
S ALISON H RHODEN 4550 12TH LN VEROQ BEACH, FL 32966
T DIANE B KEPLEY 1255 47TH AVE VERO BEACH, FL 32966
pdO R R L B 0

10. | certify that | am an officer or director or the receiver or trustes ampowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalemant application, the reason for dissolution has baen eliminated, the corporate name satisfias tha requirements of section 607.0401 or 611.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /,“l{ll'-k— QG %’wﬁaﬁ_ Gﬁoo/d/e;ﬂm_; 4-4-05

SIGNATURE AND TYPED OR PRINTED NAME OF S/SNING OFFJCER OR DIRECTOR
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Data Daytims Phone #

CRZEO8% (01/05)



